Abstract Lipoma of deep lobe of parotid gland is a rare clinical entity. Less than 10 cases have been reported in the literature in our knowledge. Because of their rarity, they are not often considered in the differential diagnosis of parotid tumors. A case of 45-year-old man with an unusually large deep lobe lipoma of parotid gland is presented in this article which was surgically managed by total conservative parotidectmy. The clinical picture, radiological and histopathological features of this entity is being discussed here. Review of literature of this clinical situation has been presented in the present article.
Introduction
Lipomas are the one of the most common benign tumors of adulthood in head and neck region. The lipoma of parotid gland is a rare entity, comprising 0.6-4.4% % of all parotid tumors [1] . The lipoma of deep lobe of parotid gland is an even rarer clinical situation. Lipoma is mostly a painless, asymptomatic and slow growing swelling. Lipomas of parotid generally occur in seventh decade where as those in deep lobe has been reported to be highest in fourth decade [2] . A rare case of unusually large sized lipoma of deep lobe parotid gland is being reported along with review of published English literature.
Case report
A 45-year-old man presented to ENT services of our hospital with the complaint of a painless swelling on left side of the upper neck and face for last 4 years. The swelling was progressively increasing in size since then. On palpation, swelling was found to be 15 × 10 cm in size. The superior extent of this mass was reaching the tragus pushing the ear lobule upwards and was extending inferiorly to below the level of thyroid notch (Fig. 1) . The mass was soft and lobulated, poorly mobile, non-fl uctuant, non-pulsatile and non-transilluminant. The overlying skin was found to be normal. There was no other mass palpable in head and neck region. Oropharyngeal examination revealed that left lateral pharyngeal wall was pushed medially without any airway compromise. Bilateral facial nerve and all lower cranial nerves (IX-XII) were normal. Rest of the otolaryngological examination was normal. The contrast enhanced high resolution CT scan of upper neck region showed a homogenous, lobulated low density mass (-100 Hounsfi eld units) in the deep lobe of parotid gland with extension in the left parapharyngeal space (Fig. 2) . The superfi cial lobe was found to be stretched over the tumor lying near the zygomatic arch. These CT fi ndings were suggestive of a lipomatous tumor In view of the clinico-radiological diagnosis of lipoma deep lobe parotid gland, total Parotidectomy with preservation of facial nerve under general anesthesia was planned. With modifi ed Blair incision, the mass was exposed all around and was found to be well encapsulated. The normal superfi cial lobe was seen near zygomatic arch stretched over the lipomatous swelling involving whole of deep lobe. The main trunk of facial nerve was located. After superfi cial Parotidectomy, the whole of tumor was removed while carefully separating the facial nerve branches from it. The lower branches of facial nerve could be separated from the tumor with great diffi culty. Complete removal of tumor along with its parapharyngeal part was ensured. Post operatively, patient had grade III facial nerve paresis (House-Brackmann) which improved in 6 weeks. One year follow up does not show any recurrence in this patient.
Discussion
Lipomas of salivary glands are quite rare with the highest frequency reported in parotid gland. The deep lobe of parotid gland lipoma is even rarer clinical entity. Nearly 9 cases have been reported till now in our knowledge in published literature [2, 3] . Because of their rarity, they are not often considered in the differential diagnosis of parotid tumors The lipomas histologically resemble normal adipose tissue, but the presence of a fi brous capsule helps to distinguish them from normal simple fat aggregation [4] .
The lipoma parotid is generally a painless, slow growing, well delineated asymptomatic mass [5] . For the tumors having large parapharyngeal extension, the medial displacement of lateral pharyngeal wall and tonsil may be seen. This clinical fi nding which was present in our case was also seen in only one of the fi ve cases reported in an earlier series [2] . The clinical diagnosis is generally diffi cult, probably due to low index of clinical suspicion. 
